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VETBOARD.AZ.GOV RECEIVED 


FER 1 2019 


BY: 


COMPLAINT INVESTIGATION FORM 


lf there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: Feb 5 201 Case Number: IG -5lo 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: H@ F Fel mPN 

Premise Name DUPRE SON AItns) HOTEL A|\ 
Premise Address: WI “2 “FOWEK Peal Di 1 

City: N<sP State: A— lip Code: D> DOlo 
Telephone: } 1% b- St le- HI00 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name ACO) AUIIREH 

Addr i 

City: as State: SBS. lip Code: 
Home Telephone: Cell Telephone kD 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. ’ 


C. 


PATIENT INFORMATION (1): 

FEN “NS W) 

Breed/Species: ANIE 

Age: = lo NK Sex: FeOANANE Color: LAN 


Name? 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: CSC cd lOO: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


eee es Sern, Deal 
Di. PER re Senoiec 
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WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
McdAee DIccee 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: 


CAN NEPA 
pate:/! 2 LF- 7 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 
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Superstition Animal Hospital 
115 S. Power Rd. #113 


Mesa, Arizona, 85206 


February 13, 2019 


Arizona Veterinary Medical Examining Board 
1740 W. Adams St. STE 4600 


Phoenix, AZ. 85007 


To whom it may concern: 
This letter is my narrative account for the complaint 19-56 lodged against me by Carol Baumack. 


Mrs. Baumack’s first visit to my clinic was 12/5/18 to have anal glands expressed on her dog, Daisy May. 
As this was a technician appointment, | had no contact with the client at this time. She then returned a 
week later for a problem regarding Daisy May’s anal glands and this was the first contact | had with Mrs. 
Baumack. Mrs. Baumack has an irregular speech pattern that | found difficult to interpret, so it was 
difficult to tell what the problem was. However, she did say that she had noticed a foul odor and the 
pet had been licking its rectum. Mrs. Baumack also commented that she had been giving Daisy May 
goat’s milk, but | was not sure why. | suspected that this may have caused gas that accounted for the 
odor she had noticed. 


On exam, Daisy May’s anal glands were only slightly full with thick debris. | did not note any difficulty 
expressing them. A Grade IV/VI left sided murmur was also ausculted. Daisy May was currently being 
treated for heart disease with Vet Medin (and is the only medication Mrs. Baumack mentioned). Daisy 
May’s mucus membranes were pink, with no evidence of ecchymosis or petechiae. Mrs. Baumack did 
mention a previous “blood problem”, but she was unsure of the exact problem. | did not find any signs 
of a problem at this exam. | then recommended performing a CBC & Chemistry panel to check organ 
function due to the medications Daisy May was on. Mrs. Baumack declined to have the recommended 
bloodwork performed at this time. My staff later called the previous vet to obtain Daisy May’s records. 


Three weeks later on 1/3/19, Mrs, Baumack returned to my clinic for a technician appointment for anal 
gland expression and to perform the recommended bloodwork. Mrs. Baumack did not indicate that she 
had any concerns to my technician and | was not made aware of the appointment or any current 
concerns with Daisy May. The technician expressed the anal glands, and wrote in the record that the 
anal glands were slightly difficult to express as the material was thick: 


On 1/4/19 | received the bloodwork results. All values were normal in regards to organ function and it 
appeared the pet was doing well with its current medications. There was a decrease in platelets on the 
screen with large platelets present and | suspected, as frequently happens, platelet clumping as the 
cause. As there was no leukocytosis or mention of any clinical signs by the owner at the 1/3/19 
appointment, | suspected a laboratory error. | instructed my technician to call the owner and tell them 
that the organ function was good, and the bloodwork appeared normal. 


The next contact with Mrs. Baumack was 10 days later. | talked to her and she intimated that she was 
worried about Daisy May “slowing down”. At that time | recommended that Mrs Baumack bring Daisy 
May in for an exam. No appointment was made. 


Our next contact with Mrs. Baumack was when she came in and requested that we send Daisy May’s 
files to 1* Pet Emergency Clinic, as her pet was there due to a “bleeding problem”. | was in the middle 
of appointments, but told the owner that we would have them sent right away. 


This was the last | heard from Mrs. Baumack. | have not received any records from 1* Pet Emergency 
about the case nor have | received any inquiries from any staff at 1** Pet about Daisy May. The next 
communication | had in regards to Daisy May was the board complaint letter. 


Sincerely, 


‘Richard Heffelman II, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Chair 
Amrit Rai, D.V.M. 
Adam Almaraz 
Christine Butkiewicz, D.V.M. 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 


RE: Case: 19-56 
Complainant(s): Carol Baumack 
Respondeni(s}: Richard Heffelman Il, DVM (License: 4913) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/1/19 Laws as Amended August 2018 
Committee Discussion: 4/2/19 (Lime Green); Rules as Revised 
Board IIR: 5/15/19 September 2013 (Yellow) 


On January 3, 2019, “Daisy Mae,” a 9.5-year-old female Cocker Spaniel was presented to 
Respondent's premise for anal gland expression and blood collection. The following day 
Respondent reported to Complainant, through staff, that the blood work was normal. 

On January 20, 2019, the dog was presented to 1st Pet Veterinary Center on emergency 
due to lethargy and shaking. Diagnostics were performed; the dog was diagnosed with 
thrombocytopenia and was hospitalized for treatment. 


Complainant was noticed and appeared telephonically. 

Respondent was noticed and appeared with Counsel, David Stoll. 

The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Carol Baumack 
@ Respondent(s) narrative/medical record: Richard Heffelman, Il, DVM 


e Consulting Veterinarian(s) narrative/medical record: Augusta Ranch Animal Hospital; 1st Pet Veterinary 


Center. 
© Witness(es) narrative: Michael Diller 


19-56, RICHARD HEFFELMAN, I], DVM 


PROPOSED ‘FINDINGS of FACT’: 


1, On December 12, 2018, the dog was presented to Respondent with concerns of anal gland 
issues. Complainant noticed the dog licking and a foul oder which continued even after the 
dog's anal glands were expressed. The dog had urinary tract issues in the past and was on 
Vetmedin for a heart issue. According to Respondent, Complainant did report that the dog had 
a blood problem in the past but was unsure of the exact problem. 


2. Upon exam, the dog had a weight = 27 pounds, a temperature = 101.2 degrees, a heart rate 
= 110bpm and a respiration rate = 40rom. The dog had a grade 4/6 left sided heart murmur; 
moderate calculus; large cherry eye; and slightly full anal glands with thick debris. Respondent 
felt the dog had gas due to Complainant reporting she was giving the dog goats milk. Blood 
work was recommended and declined. The dog was discharged with a probiotic. 


3. On January 3, 2019, the dog was presented to Respondent’s premise for anal gland 
expression and blood work for therapeutic monitoring of heart medications. Complainant stated 
in her complaint that she specifically requested a platelet count because the dog had low 
platelets in the past and was treated with prednisone at Augusta Ranch. According to 
Respondent, no concerns were related to his staff or and he was not aware of the appointment. 


4. Platelets = 56 (143 — 448); platelets appear moderately decreased on the blood film (50,000 — 
100,000). Large platelets present. Slide reviewed microscopically. Rouleaux. 


5. On January 4, 2019, technical staff called Complainant with blood results; advised they were 
normal. According to Respondent, there was a decrease in platelets on the screen with large 
platelets present therefore he suspected platelet clumping as the cause. There was no 
leukocytosis or mention of any clinical signs by Complainant thus Respondent suspected a 
laboratory error. 


6. On January 14, 2019, Complainant called Respondent to report she had concerns the dog 
was slowing down. Respondent recommended scheduling an appointment. 


7.On January 20, 2019, the dog was presented to 1st Pet Veterinary Centers due to lethargy and 
shaking. Dr. Deer examined the dog and recommended diagnostics. Diagnostics revealed the 
dog had thrombocytopenia, with a platelet estimate of 10,000. The dog was mildly anemic (38% 
PCV), had a urinary tract infection and fleas (flea dirt seen). The dog was hospitalized for 
treatment. 


8. On January 22, 2019, the dog was discharged with Clavamox and prednisone. 
9. On January 23, 2019, the dog was presented to Dr. Snyder at Augusta Ranch Animal Hospital 
post-hospitalization recheck. Dr. Snyder examined the dog and recommended continuing 


treatment and adding stomach protectants. Rechecks to monitor the dog’s condition was 
recommended. 


COMMITTEE DISCUSSION: 
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19-56, RICHARD HEFFELMAN, [I], DVM 


The Committee discussed that the blood smear did not indicate platelet clumping, there were 
large platelets present. It appears that the early signs of thrombocytopenia were missed. 
Respondent was advised by Complainant that there was a blood problem in the past and once 
the blood results were received, more investigation should have been conducted. The rest of 
the blood results were within normal limits, which was told to Complainant. 


The Committee was concerned that Respondent's interpretation of the blood results was within 
normal limits. Additionally, when the medical records were received from the previous 
veterinarian, Respondent did not review the records to determine if the platelet count had been 
a previous issue, a lab error, etc. 


Notations in the medical record that the dog had Evan's Syndrome were entered after the 
complaint was filed. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The. Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: | 
Motion: It was moved aaa seconded the Board find: 
ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) failure to use of current professional 


and scientific knowledge for not identifying thrombocytopenia based on lab results from 
January 3, 2019. 


Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
otheysourses used to gather information for the investigation. . 


Tracy A. Riendeau, CVT 
Investigative Division 


Page 3 oe 


